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Responsibility In Public 
Health Is Personal. 


The editor of a great magazine was 
recently asked the question, “What in your 
opinion is the outstanding achievement of 
the present century so far?” His answer 
was, “When the final history of the first 
twenty-five years of this century is writ- 
ter, the outstanding achievement will be 


thai of the saving of hurnan life ani the 
increasing of human efficiency, through 
the intelligent application of the laws *%i 
public health.” There is something in this 
answer for the citizen, the public official 
an’ the statesman to ponder. Taxes 
may rise or fall, tariffs may come or go, 
governmental panaceas may be promoted 
or discarded but the simple, fundamental 
las of hygiene, health and physical well 
bong go on unchanged by act of legisla- 
ture or congress. 

“here is sufficient scientific knowledge 
ail experience now at hand if intelli- 
gently and universally applied, to pro- 
I. ‘¢ the average of human life many 
years and to make all these years much 
“ore abounding and fruitful. The aver- 
«:¢ American life expectancy is now 
avout fifty years. Twenty-five years ago, 
this average expectancy was about thirty- 
he years. There is no insurmountable 

Oostacle to prevent this average being in- 
creased by fifteen more years within the 
cat three or four generations. What is 
heeded is not more man-made health laws 
1 regulations, but a dynamic, individual 
‘case Of responsibility for the intelligent 


use of health knowledge and health ex- 
perience by the individual in his own life, 
in the home, in the community and in all 
the activities and contacts of our social 
order. 


The advances made in the prevention 
of communicable disease, and in the con- 
servation and improvement of physical 
health, tremendous as these advance- 
ments have been, represent more the 
things that have been done for the 
individual than the things the individual 
has done for himself. Public health up 
to the present time has been largely a 
demonstration of what can be done for 
tie individual, the group or the com- 
munity by official and voluntary agencies. 
In other words, public health to the pre- 
sent time has been negative rather than 
positive, static rather than dynamic with 
the general public as beneficiaries rather 
than participants. 


We have now come to the time when 
future progress and achievement are to 
be measured by the zeal and intelligence 
of the individual in practically applying 
his health knowledge, rather than by the 
activity of the health department, except 
in health leadership, or of the legislature, 
except in the enactment of wise laws that 
give expression to the best of research 
and experience. Sanitary engineeriny can 
make a water supply safe, but the 
individual or the community can by 2 
single careless act or insanitary procedure, 
transmit infection, sickness and death to 
all who drink of the water. Quarantine 
will protect against the known case of 


‘communicable disease, but a single un- 
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known case or a single carrier of the 
infection’ ofthe disease may easily become 
the ceuter of distribution for a wid2- 
spread epidemic. 
and distributor of his own diseases. Man 


is the architect and builder of his own 


physical . structure, at least after that 
physical structure is given to the keepuig 
of his own care and intelligence. The 
British Health Insurance Experience 
shows that in England and Wales an 
average of 14,476,000 week’s work are 
lost each year through sickness of 
workers or the equivalent of 278,000 per- 
sons lost from work constantly through- 
out the year. Most of this is due to 


minor sicknesses, headaches, impairment. 


of digestion, decayed teeth, common colds, 
neuralgia, tonsillitis, rheumatism, etc. 
Most of these are preventable through 
attention to personal hygiene and observ- 
ance of the laws of bodily well being. 
American Industry doubtless pays a like 
toll to negligence of personal hygiene and 
“TIgnorantia Hominis.” Public health is 
purchasable, but the responsibility of the 
individual for the protection and advance- 
ment of the health of himself, his family, 
his neighbor and his community is per- 
sonal—Wm. F. King, M.D. 


Don’t let the spectre of ill-health stand in 
the way. 


Another School 
Makes Health Record. 


The Greenfield Union Grammar: School 
in Monterey County has established an 
enviable record in safeguarding the health 
of its pupils. Ninety-seven per cent of 
them have been immunized against diph- 
theria and all of them have been vacci- 
nated against smallpox. Special efforts 
are also made in maintaining high nutri- 
tional standards. That the establishment 
of good health in this school is a paying 
proposition is shown in the attendance 
record. The average daily attendance 
last year was 99.6 per cent of the total 
enrollment. School absences cause heavy 
financial losses in the public schools and 
the principal of the Greenfield school, 
Mr. I. Htfbert Sefton, has found the key 
to the prevention of most of these 
absences in his school. Maintenance of 
health in school children saves money to 
the taxpayers, promotes efficiency in edu- 
cation and develops the physical and 
moral welfare of future citizens. What 
is there that could be more worth white? 


“Life is not mere existence, but the enjoy- 


“ment of health.”’ 


Man is the originator | 


| Poliomyelitis Is 
Less Prevalent Now. 


There has been a considerable decrease 
in the number of cases of poliomyeiitis 
reported during the past two weeks. [jf 
the present outbreak follows its normal 
trend, however, there will be further 
increases in September and October. |; 
is during these months that the discase 
is always more prevalent. The fact that 


there has been a drop in the number of 
cases reported does not mean that there 
should be any relaxed vigilance in the 
search for suspected cases or in placing 
them under control. In fact, this is the 
time to exert the greatest amount of 
nergy inthe exercise of control measures. 
Preventing contact with cases of polio- 
myelitis at the present time may be most 
important in checking the increase that 
is always expected in the autumn months. 
The following tables show the status 
of poliomyelitis in California. 

Cases of poliomyelitis reported in Calli- 
fornia: 


1925 1924 


The number of cases reported by weeks 
during June and July is as follows: 


Week ending June 20, 1925._--_.---------- 17 
21 
Week ending July 18, 1925..__.-_---------- 50 
Week 25, 1925... --.---.------ 55 
Ween Aue. 2a. 33 


A few years ago, a prominent citizen in the 
town of D died of typhoid fever. _. 
Resolutions were passed by various civic 
bodies, beginning with the inevitable “Where 
as, Providence has seen fit to remove from 
our midst.” A copy of these resolutions was 
shown fo the city health officer. _ 
“Don’t blame this death on Providence, 
he declared. ‘‘Blame ‘the city officials. 
five years I have been urging them to pester 
a modern water supply and sewage dispos4 
system,” 
This health official was familiar with pate 
tics taken throughout the world, showing ‘4 
the installation of a modern water supply 3" 
sewage system is invariably followed by “4 
astounding fall in the prevalence of typho! 


| fever.—Hygeia. 
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Progr2ss Brings 
New Health Hazards. 


The progress of human civilization has 


been inarked by a steady development. in 
man's power of control over his environ- 


ment. Certainly no student of pubtic 
health can be other than an optomist in 
regard to this process. Yet the conquest 
of preventable disease is by no means an 
easy orie; and it is rendered more difficult 
by the fact that the very progress of 
civilization itself is constantly creatirg 
new dangers, almost as fast as we suc.:eed 
in coping with the old ones. 


Wild beasts and venomous snakes no 
longer threaten human life on a large 
scale except in India. Famines and floods 
are now restricted to Russia and to China. 
Such plagues as typhus fever and the 
Black Death which were due to primitive 
conditions of insanitary living, are no 
longer feared in civilized lands; and the 
intestinal diseases such as cholera and 
typhoid fever seem likely to follow them 
into the category of medical curiosities. 


On the other hand the acute respiratory 
diseases constitute a greater menace than 
ever before, on account of the oppor- 
tunities furnished by urban life and wide- 
spread travel for the spread of infection 
and on account of the lowered vital resist- 
ance due to overheated homes and schools 
and workshops. Dietary diseases result, 
on the other hand, from artificially refined 
ood and on the other hand from over- 
eating (as in the case of diabetes). 
Rickets follows the adoption of a sunless 
indoor mode of life. Lead and carbon 
monoxide in factories and homes and gar- 
ages exert their subtle or acute effects 
In the destruction of the tissues of the 
body. Automobiles on our highways take 
a heavier toll of life that ever tigers or 
bears could account for. , 

We are gaining every year, in the fight 
against preventable disease; but the 
ground of the conflict is constantly chang- 
ng and its protean forms call for the 
utmost exercise of ingenuity and resource. 


County Takes Over © 
City’s Health Work. 


The city of Brea in Orange County 
4S turned over the administration of its 


Public health affairs to Dr. V. G. Pres- 
lealth Officer of Orange County. 


W. E. Jackson was formerly City 
calth Officer of Brea. 


quarters. 
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A. P. H. A. To Meet al 
In St. Louis. 

The Fifty-fourth Annual Meeting of 


the. American Public Health Association 


will be held in St. Louis, Missouri, Octo- 
ber 19-22, with the Hotel Statler as head- 
This association is. the pro- 
fessional society of sanitarians in North 
America, and its annual meetings always 
offer programs of exceptional interest to 
public health workers. Several special 
features add more than usual interest to 
this year’s program. 

The American Public Health Associa- 


tion, representing as it does all public 
health specialties, both official and non- 
official, brings together at its meetings and 
includes in its programs the various ele- 
ments, personnel and subjects that go to 
make up our public health structure. With 
a view to correlating these elements, it 
has this year arranged for a greater num- 
ber of joint sessions and general sessions 
than is customary. 


The association’s nine sections—public 


| health administration, laboratory, sanitary 


engineering, food and drugs, vital statis- 
tics, industrial hygiene, child hygiene, 
health education and publicity, and public 
health nursing—will have programs of 
their own consisting of one or more ses- 
sions. In addition, in a number of 
instances two and sometimes four sections 
will combine to discuss in a joint meeting 
some outstanding development of interest 
to the various groups. One subject to be 
discussed from four angles is the epi- 
demiology of respiratory diseases; 
another is oyster pollution. ‘There will 
be also five general sessions participated 
in by the entire association. In the 
twenty-seven meetings arranged for, more 
than one hundred and twenty-five papers 
and reports are scheduled. These figures 
do not include luncheon and dinner ses- 
sions devoted to particular topics, nor a 
special session on mental hygiene spor- 
sored by the National Committee on Men- 


tal Hygiene. 


What is the great need today? It is ‘not 
new discoveries; it is not new opportunities; 
but it is the necessity of realizing the greatest 
value from what we already know. The cry- 
ing need of public health or preventive medi- 
cine today is organization. Little matters what 
we know if we do not make use of that 
knowledge, and the only way we can use it 
is to perfect our scheme of organization to 
carry to the individual the lesson and the 
application of the lesson.—John E. Monger, 


M.D., Ohio State Director of Health. 
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MORBIDITY.* 
Diphtheria. 


74 cases of diphtheria have been- reported, 
as follows: Alameda. County 1, Berkeley 3, 
Oakland 11, Fresno County 2, Los Angeles 
County 6, Long Beach 3, Los Angeles 23, 
Venice 1, South Gate 1, Modoc County 1, 
Santa Ana 2, Riverside 1, Sacramento 3, Col- 


ton 1, San Diego County 1, San Diego 2, San | 


Francisco 2, Stockton 1, Burlingame 1, ‘Santa 
Clara County 3, San Jose 1, Sonoma County 1, 
Red Bluff 2, Ventura County 1, 


Measles. 


8 cases of measles have been reported, as 
follows: Oakland 1, Los Angeles County 2, 
Los Angeles.1, Marin County 1, San Francisco 
1, Palo Alto 1, Yolo County 1. | 


Scarlet Fever. | 


35 cases of scarlet fever have been reported, 
as follows: Oakland 1, Fresno County 1, 
Fresno 1, Selma 1, Alhambra 1, Long Beach l, 
Los Angeles 9, Pomona 1, Redondo Beach 1, 
Signal Hill 1, San Bernardino County 1, San 
Bernardino 1, San Diego 2, San Francisco 3, 
San Joaquin County 1, Stockton 2, San Lis 
Obispo County 2, Sunnyvale 1, Solano County 
1, Tulare County 3. 


Whooping Cough. 

129 cases of whooping cough have been re- 
ported, as follows: Alameda 6, Berkeley 14, 
Oakland 4, Colusa 2, Fresno 1, Los Angeles 
County 5, Los Angeles 37, Monrovia 4, 
Pasadena 4, Pomona 3, Sierra Madre 1l, 
Merced County 1, Monterey County 2, Nevada 
County 3, Orange County 3, Riverside 1, San 
Bernardino County 1, Colton 2, La Mesa 2, 


‘National City 4, San Diego 17, San Francisco 


9, Tracy 1, San Bruno 1, Palo Alto 1. 


COMMUNICABLE DISEASE REPORTS. 


Smallpox. 


33 cases of smallpox have been repo, ;..: 
follows: Oakland 8; Los Angeles 9, ‘Mone * 
Patk 1, Sacramento County 4,° Monte! 
County 1, San Francisco 4, San: Mateo Coma 
4, Burlingame 1, -Tulare County 1, Be 


Typhoid . Fever. 


45 cases of typhoid fever have been 1% porte, 
as follows: Oakland ‘1; Bakersfield 
Angeles County 1,. Watts 1, Monterey Park 
1, Huntington Beach 1, Sacramento County 4) 
Sacramento 3, San Bernardino County 1, s,, 
Diego County 3, San Diego 2, San Francis 
2, San Joaquin County 6, San J ose 1, Nodesty 
1, Dinuba 1,. Visalia 1, Woodland 1, ¢,); 
fornia 7. 


Epidemic Meningitis. 
4 cases of epidemic meningitis have been je. 


ported, as follows: Los Angeles County 1, [o. 
Angeles 1, 5an Bernardino 1, San Francisco 1. 


Epidemic Encephalitis. 


1 case of epidemic encephalitis, has been re. 
ported from San rancisco. 


Paratyphoid Fever. 


1 case of paratyphoid beta has been reported 
from Sonoma County. 


Poliomyelitis. 


33 cases of poliomyelitis have been reported, 
as follows: Berkeley 2, Oakland 1, Richmond 
1, Reedley 1, Inyo County 1, Bakersfield 1, 
Long Beach 1, Los Angeles 16, Pomona 1, 
Merced County 2, Lincoln 1, Sacramento 2, 
San’Francisco 1, Jodi 1, Sonoma County 1, 


*From reports received on August 24th and 
25th for week ending August 22d. 


1925 1924 

Reports. Reports 

Week ending Week ending for 

Disease ending |. ending 

Aug. 22 Aug. 23 

received received 

Aug.1.| Aug. 8 | Aug. 15 y Aug. 2 | Aug. 9 | Aug. 16 by 

Aug. 25 Aug. 26 

1 0 0 0 0 8) 0 0 

eS Sara 35 41 23 25 55 44 41 21 

Depeeneria.........--..- 62 80 71 74 137 153 104 91 

Dysentery (Bacillary) --- 1 10 2 1 0 0 11 l 

Epidemic Encephalitis -- 2 3 2 1 4 2 2 ] 

Epidemic Jaundice- -- --- 0 0 1 0 0 0 0 ° 

Epidemic Meningitis - - -- 0 3 1 2 1 3 

Gonococcus Infection__-.-- 81 124 14 61 64 108 270 3 

7 6 7 6 4 6 

0 1 0 1 0 0 

4 2 0 0 1 1 0 “ 
19 21 20 43 35 23 
we 70 47 77 48 9 15 10 
Pneumonia, lobar_._._-- 24 61 36 30 18 29 19 
Poliomyelitis. ........-- 55 75 44 33 0 1 1 

Scarlet 

48 42 33 63 68 53 
ER 79 231 105 80 82 160 255 
Tuberculosis. .—..------- 173 176 245 138 199 167 156 
Typhoid Fever. -.------ 32 32 41 45 22 27 8 
Typhus Fever---------- 0 0 0 0 0 0 1 
Whooping Cough------- 204 195 182 129 78 55 67 
936 1208 1060 T51 831 922 1062 


CALIFORNIA STATE PRINTING OFFICE 


39830 8-25 4M 


‘ted . 
Veg 
? he 
. 
on 
q 
kL 
" 
. 
~ . 
De 
# 
8, aa 
a 
> 
° 
* 
4 
4 
y a 
; 
>. 
, 
e 
nad 
. 
. 
| 
> 
f 
- 
‘ 


